5. No.300
v, 10.48
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FILED OCT

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI o

25 1950

REG. DIST. NO. _az_ﬁé,é_nlmv REG. DIST. m.ﬂ Registrar's No

STANDARD CERTIFICATE OF DEATH

State File Nc..ﬂ.gd.)‘)i._ . ‘

i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whan d d lived. 1f institution: Tesid, befote
a. COUNTY . STA N admingion),
New Madrid * 511 ssouri > N e w T
b CITY (I cutaide corpurate limits, write RURAL aad give g_r LENGTH OF <. Cg's\l' {If outalde oorporate limits, write RURAL and give wn.um
owv Point Pleasant “™|"[5"Y¥¥)| +SwPoint Pleasant o7 ?’ﬁ
d. FS&‘SLPFPAMEOOF {If pot in hoeplial or i ion, give street add orl i d'As[;r['}REET . T (l'!-mn!. wive location}
wstiruTioN Point Pleasant BiP01r11:. Pleasant
3. DNEAC%IE\S?EFD a. (First) b. (Mlddie) c. (Last) 4. DATE (Month) (Day) (Yean)
mpmmm Matilda Brock DEmSeptember 28,1950
/ | 6. COLOR OR RACE | 7. \’hV‘IADFl!)RV!'EB E.IE‘\’IgEcigSRR[ED. 8 ‘DATE OF BIRTH 9. AGE (l::!:;)nn hl: n::: tTEAR | 7 owoER 1w,
y {Bpecify)~ o Days | Hours | Mis
Female White April 21,1863 | 87 | |
10a. USUAL OCCUPATION (CGitvekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btata or forelgn muu—y) 12. CITIZEN OF WHAT
I_Ionl ul working lite, svan if retired) DUSTRY / COUNTRY?
ousew Home Anna,JIllinois U.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.' NAME OF HUSBAND OR WIFE
Warren Moss Unknown X
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
l’Yn.lNaru.nkao-n) | (lly-.l_ivurrot dates of aervioe) NO. .
[} None Dave Cneney Point Pleasant,Mo.

. Enter only onecaise per

18. CAUSE OF DEATH
line for (a), (b}, and (c)

*This does not meen
the mode of dying, such
“ar heart fallure, asthenia,
gz, It means the dix-
case, Infury, or i

MEDICAL CERTIFICATION

ISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if anv, glving DUE TO (B)
rize Lo the abore catise (a) stating
the underlying cquse laxt,

DUE TO (¢)

(hinasnsy Bearditbs, 230

INTERVAL BETWEEN
ONSET AND DEATH

tion which cansed death.

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bul not
related to the dizease or condition cousing death.

/Yoo .

331K

Zia. SIGNATU @M 777‘7 P S

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (] wo X
21a, ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (o.g.,Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hote, farm, factory, sirest, office bldy., e%0) .
HORICIDE . F el
21d. TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
OF WHILE AT[—] NOT WHILE
INJURY m. | “wopk AT WORK
2. | hereby eertify that I atlended the deceased from %ﬁ. , lo , 193O | that T last saw the deceased
alive on . , 1920 and that death occtifred a0 m., from the causes and on the date stated above.
U(Degm ortitle) | 23b. ADDRESS

' . DATE SIGN
s 7‘)“—/

—
WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD %’

BURIAL CREMA-

TI(E D?V lﬂmdl:r)

24b. DATE ‘24c, NAME OF CEMETERY OR CREMATORY

Sept,30,195 Portagﬂlll c

DATE REC'D BY LDC.AL

[o—7

REGISTRARSSIGN:\E&E Z a‘? i_fs run:aAL nlm:

24d. LOCATION (Oity, town, or county)# (State) -

CTOR'S Slﬁ ADDRESS

Faneral Home 808 Ward Ave.

(Licensed Fmbulmzrl Statement on Reverse Side)
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e I
lb"& r"\J'. Cprasr Sparer -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... - - Student Emdaimar No.

working under my persona! supervision, %
Signed .. KM \'2

S gRE8 erieacsaaccassanns tesrsesnsansen P, - Licensed Embalmer No. Wfﬁi )

Student Embalmer
P. O. Addreué" "‘%@% 220

L4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.
LI




